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=y 3 YE NUMBEA (10 80 som]
o EPA POTENTIAL HAZARDOUS WASTE SITE Rl RSl
N IDENTIFICATION AND PRELIMINARY ASSESSMENT 6 | Tx 03891

NOTE: This form la coopleted {ov eech potentsl hazsrdous weste site 'o help 3¢t pniorities for 1ite taspection. Ihe iarorcslion
submitted oo this form la bssed on avallabls records and may Y%e updated sa subsequeat forms as 4 resull 5f additional waquinies
wnd op=ite laspectons.

GEMERAL INSTRUCTIONS: Complste 3ecticns [ sad II irough X s coopletely as possible befors Secson [ (Preliinary
Asssssment) Flls tuis (o 15 e Regiooal Hazardoua Waste Log Flle and submit a copy to: U.5 Eavausmental Pmitec™on
Ageacy; Site Tracking Syetem; Hezardous Waste Zaforcement Teak Force (EN-115) 401 M 5u, SW; Washingran, DC 20460

l. SITE IDENTIFICATION IXD & 372. 16 ! ¥,
A, JITE mAME 8. STREET (or ather 1dentilisr) =
Silva Disposal Service 625 Aransas
X332 D. STATE €. Zim cooL 7. COUNTY NART
San_Antonio TX 78210 Bexar
G. OWNER/OPERATOR (il Bnewn)
f. nami e TELEPHONME mUMBEAR
|_Unknown Unknown

H. TYPL OF OWNERSHIP

. recerar [Tz state [Tl county e wumicrman (K3 paivate 4 uncnaws

I. SITE QESCRIP TIOM
There is a private residence at 525 Aransas (see photo). The telephone directory

I 1. HOW IDENTIFIED (Leow citizen’s complaints, OSHA citations, eic.) K. DATE IJENTIFIED
P (mo.. dar, & rr)
Wapora file 01/18/80
b PRINCIPAL STATE CINTACT
He MamE i: TELEP~CNE MUvBEIR
Daniel L. Scheppers, ‘luaR (512)475-1344

[L.PRELIMINARY ASSESSMENT (comciets :m3s jection !asr)
A, APBARENT SERIOUINESY OF PROBLEM

i micn T2 weswn (2. LOw G4 NONE T8 UNKNOWN

8. RECOMMENDATION

1. MO ACTION A M2 IMMEDIATE SITE INSPECTION YEECES
[X) 1. 40 4CTION: NEE DR, (90 Aasery) — 5! *tu?\.'ar'vll.r $CHEOULED "OA SUPERFUND

FILE

ITE INSPECTION ™ [ -]
G “.? fl)l?l?ltvch:.qt scggum.:n oM B wiLe BE SCRFORAMED AY

b Wik IE PERPFOAMED BY: FEB—O 9 1993

Tl a. 31TE INSPECTION NEEZDEE (low prieniy)

REORGANIZED

C. PREPARER INFORMATION
1. mamd 1. TELEF=ONE SUMBENR

David R. Wilkes, Engineering-Science (512)477-9901
lII. SITE INFORMA TION

3. SATE (mo., day, & r™)

12/16/83

A. SITEITATUS r i 1

| 1. JACTIWE (Theee (ndusolal or L INACTIVE (Thaee 3. OTHER fapeciiy): _! L !,ﬂﬁ_qﬂjﬂm&'ﬁ_l_._
:ng}:-l slies whieh are bamg veod esites which me lgnger recsi ee siine thet include sueh nci e e "mianight amesingt wiere
lor rusie gvemmme, sievage. or dlopocal | TRsi08) NO reguiar or contimuing wae of (Ae site [ar wasiw i sposel hoe dccurreds)

on @ camEme g basd s, ovem il inkre=—
) |

B. ISGENERATOR ON SITEY?

D 1. O m 1 YES (apecily genevaror's lowr—aigir SIC Cade): NA ( not dEE] icab ]E)

§C. AREA OF NTE (in ecree) O.IF APP, A INT SCAIOUSAESS OF ITE 13 #IGH, SALCIFY CUORCIMATES
1. BATITUDK (degrmMiNe-sos.) 1. LONGITUDKE (404,—Sin, = s04.)
less than 1 24024+ 30" ggo27'45"
£. ARE THERE SUILOINGS ON THE SITET
Oi.ma [OJ2 vescepesty: Frame house
RV O O e

nm ['m anfine An

90128660


dstanl02
Rectangle

dstanl02
Redacted Version


Caontinued From Front

-

[V. CHARACTERIZATION OF SITE ACTIVITY

ladicate the major site activityfies) and detauls rclnl.n!_m each activity by marking "2" la the appraoriste Yoxes.

NA

id A. TRANSPOATER 23 8. sTOREA x <L
4 | s >—] C. TREATER — 0. CI1SPASES
1. mAIL . I miLg 1, FILTHA TION 1. LANOSILL
1. @ !l. BUAFACE WHMEQUMDOWENT 1. S MENATIOM . LanDrann
1. BARGE 13, OAUmg 3., 10LUME TEOUC TION B. OPEN Jume
4. TRYCH ,Ia. Tams, 4 BOVE 3RQUND 4. IECSYCLING/BEC AVERY Il-l. WAFACE IMFOUMDOMENT
3. "o gLINE l'l. Tams, IELAY SRAOUND % CmEl.  Favy, TREATWENT It WIgNIGHT DuMBING
4. ATRHEN (speciiP) _!l- QTwmEn (rpecilipk 4 OLIGICAL TRCATWENT 'a. INC'NERATION

7. mASTE OI1L AaCeRNOC Esting

. UNOERSROUND INJECTION

NA

§.30LYENT AECOVEAY

9. OTmgn (speciiy):

NA

A OTWER (spesify):

NA

E. SPECIFY DETAILS OF SITE ACTIVITIES A3 NEZDEO X
No information was found on this Cumpany or its location.

was no sign of disposal or of any disposal companies.
area. and there were wood piles around the

The house is occupied by a Mr., Amada Silva

V. WASTE R

A. SASTE TYPE

1 uMKNOWN

CJz vicwo

. souro

CJ« swuoce

It

At the address given, there
is located
te disposal was observed.

(see Attachmenl A}

in a residential

s sas

NA

B. SAITE CHARACTERISTICS
1. unxnowN
e TOXIC

3 io. ATHE A (spenilirn

[z conmanve
7 meacmive

NA

s 1emranee

Ca ivenr

Cle rlsnmanse

(Cla ragioacTive

Js miGuLy voraTiLe

- WASTECATECQMIES

NA

1. Ase recarde of westes svaushie! Spexi’y llowms such oo menifesia, invenwnes, s, dolaw.

2 Estmate the amountfsgecify unit of mesfswe)of waste by category: mark ‘X’ ‘o indicate which wastes are 2reseat

_s. SLUSGE . SIL c. SOLVENTS d. CHEMICALS e. 301 IC3 [.3THER
AMQUMNT AMOUNT AMOUNT AmMOUNT AMQUNT AwGUNT
NA NA NA NA NA NA

YHIT OF mEASURE

UMIT OF wlaung

YMIT OF wEASUARE

UMITQF wEalunk

WHITOF wEAaIUAE

UNIT OF wCASURAE

'3 oL va, waaTES

e T Tl o [T leiva [Plsaseaazesy
121 METALS ,_1'1‘07““1'""”* 121 NON-maALOGNTO] |ILRICKLING ‘1 asegaros 1231QMITAL
s.voses ;oLvenTs wiQudAs
(n darTw i (21 O THER(®PeSlr) | |13 causTics e T ings | [11macicacrive
e (a1 #EaTICIDES 4 O RROUS evas| [tarmumcmal
19 A THEA] specI V) 1908 YES/ M NS MON=FEMACUT |di O THER(2Pocily)

iWEYamiORE

IO TwmER{peciip)r

17 PwmENOLY

i WALOGENE

in=ca

110148 FALS

'_,ul | GTwER{ sPesily)

EPA Ferm T1070-7 (10-79)
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Continued From Page 2

V. WASTE RELATED INFORMATION (continued)

No known hazardous wastes onsite.

L LIST SUBSTAMCES OF SALATEST CONCEAN 9ICH MAY BE Ok THE SITE plece in descending ordier ol Aosord)

4 ADDITIOMAL COMMENTS O NAARATIVE DESCAIPTION OF SITUATION KMOwN OR AEPORATED TO EXi3: AT . HE SITE.

Vl. HAZARD DESCRIPTION

| B
A.TYPE OF WAZARD r:?{;i% :‘:"E";gg? E-‘-E'EE’&: €. nEMARKS
merk '
1, MO MaLia® X = . . 1
2. MUMAN HEALTH - e = e Sty T i e
e Bone

« RORMER IJURY

ChmTamsaT ON
OF maTim subPsiLy

COMTAMINAT ON
‘an

FOO0 CHAIN

7.

COMTAMINATION
OF AROUND wATER

TOMT \INATION
- B, iE maTgER

DAMAGE TO

" FLORA/PAUNS

T Fide il

COMTAMINATION
arF a1m

13, "OTICEABLE QOOAS

15, COMTAMINATION OF 30IL

14. PROPEATY DAMAGE

18: FIRE OR EXPLOSION

IPILLA/LEARING CONTAIME RS/
AUNDF /AT ANDING LIQU:ODS

-

IEWER, §TYORM
Omaim PROBL EMS

9. EAOMMO PACBLEME

..

INADEQUATE SECUAITY

28, NCOMPATIOLE WASTES

At MIONIGHMT OUMPInG

L OTHEA (apeaiip:

EPA Femn T2070-2 (1 0-79)
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Continued From Front

VIL. PERMIT INFORMATION

A, INDICATE ALl As_ICABLE PEAMITS HELD BY THE MTE.

(] v wrogs PEmaT (]2 seccPuan  [] 3. STATE PEAWIT opecilyi’
O & sinmeruiTs [ s LocaL pemiir  [] 6. ACRA TRANIPORTEA
] 7. ncrastonen [T] & mcna treatem (] 9 AcRa Sisposge

] 10. oTHER repecity): None i -
- = ——————————— > ‘S |
8. 1N L YMPLIANCE!

. ves O zwo . (] 3 unmmouwn =

l.- WTH AESPEZCT TO (Nai regulsiien name & mambeor): NA
VIII.PAST RECULATORY ACTIONS

m A. NONE D 8. YL3 (rmmmmn e below)
- JX.INSPECTION ACTIVITY /pssl or Sw-doind) =
(X a. vone (] o YRS (coomiute itoma 1,2.3. & ¢ bolow) =
1 OATE OF 3 PEAFOANED
1. TYPE QOF ACT'VITY PAlT ACTION BY: 4. QLICRIPTION
{ moe, dav, b rv.) (EPAS Jiate)

X. REMEDIAL ACTVITY (past or an-going)

| (Y] A wone [ 8. YU3 tcammiors ttoma {. 3.3, & 4 boiamn
i.0arvrg aomr A.PERAFOAMED
1. TYPE OF ACTIVITY PasT AcTiam - 4. 0EICHISTION
{ @, 487 b Fn) (EP A/ Sinie)

NOTE: Based on the informatioa in Sections OI through X, £ll out the Preliminary Assessment (Section [l)
information cn the first page of this form.

bre— - ——— ———

EPA Form T207C-2 (10-79) PAGE 4 OF &




ATTACHMENT A

POTENTIAL HAZARDOUS WASTE SITE
IDENTIFICATION AND PRELIMINARY ASSESSMENT SUPPLEMENT SREET

Instruction - This sheet is provided to give additf{onal inforzation in
explaration of a question on the form T2070-2.

Corresponding Acditional Remark and/or Explanation
number on form

IV-E Mr. Silva indicated he had not operated a disposal service from

this location. He had tried to start one, but some of the paperwork
did not go well, so he abandoned his efforts. Since no disposal

has occurred on the site, no further action is recommended.




o

Photographer / Witness

__DAvp  WIKED

Date / Time / Direction

12/14 ‘43 140 P North wes 1

Comments: 'hese af 825 Amnsaes
i San Anfond  wheie g.'/uq

DI-IPHM’ Servite  pas Su”:osn(

Jo be located.

Photographer / Witness

Date / Time / Direction

Corments:

Photographer / Witness

Date / Time / Direction

Comments:




	barcode: *90128660*
	barcodetext: 90128660


